andida a/bicans is a common constituent of the vaginal flora of the female genital tract. [1] [2] [3] [4] To achieve disease status, a fungus must be in its tissue invasive form (pseudohyphae) and obtain a quantitate representation within the vaginal flora equalling or exceeding 10 6 colony-forming units The principal subgroup (N 67) within the study sample was composed of pregnant women. The main reason for taking these cultures was to rule out the presence of group B stretococci and Neisseria gonorrhoeae. Candida glabrata was isolated from two of these specimens, and they were discarded from the study. Seven additional specimens were deleted from the study based on a clinical diagnosis suggesting vaginitis. Of the remaining 58 vaginal specimens derived from pregnant women, C. albicans was identified in 13 (22.4%). The relationships previously described for the nonpregnant women were sustained in the analyses applied to this subgroup. The incidence of isolation of group B streptococci was 12% (7/58) in the absence of C. albicans versus 30.8% (4/13) in the presence of C.
albicans. The incidences of recovery of Peptostreptococcus and anaerobic gram-positive bacteria among the pregnant patients were 20% (9/45) in the absence of C. albicans versus 7.7% (1/13) in the presence of C. albicans. The distribution of bacteria among the pregnant women relative to the presence or absence of C. albicans is listed in Table 3 . 
